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= Abstract =The isometric contractions of isolated rat myocardiums to propofol were
compared with those to thiopental, etomidate, and brevital. 40 rat left ventricular papil-
lary muscles were evenly divided into four groups and were exposed to the mean maxi-
mum post-induction plasma concentration and its double concentration in random or-
der. Both concentrations of propofol showed 17.5% to 22.5% depression in Tpd,
+dp / dt.nax, and -dp / dt.nax, which was the greatest among four agents, while thiopental
revealed the least depression. Brevital and etomidate depressed three parameters to a
similar degree. In Tr, 1FT, and RT90%, there were only negligible changes in all four
drugs in both concentrations.
We might say that the depression of myocardial contractility by propofol is, in
part,a important cause of hypotension. Therefore propofol should be used with caution
in patients with a depressed myocardial contractility.
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INTRODUCTION
Propofol(2,6 diisopropylphenol) is a new
intravenous induction agent that is currently
undergoing clinical trials in the world, includ-
ing Korea. It commonly causes systemic ar-
terial hypotension which is dose related
(Cummings et et. 1984; Glen and Hunter 1984;
Kay et et. 1984; Nig htingale et et. 1985;
Grounds et et. 1985; Fahmy et et. 1985; Claeys
et et. 1988; Coates et et. 1987, Monk et el,
1987; Patrick et al. 1985; Coates et et. 1985),
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and this effect is lessened when the drug is
administered slowly (Fahy et el. 1985). Propofol
appears to cause more hypotension than
equivalent doses of thiopental, etomidate,
brevital and thiamylal sodium (Fahy et a/. 1985;
McCollum and Dundee 1986; Henriksson et ei.
1987; Kaplan et el. 1988; Brssel et et. 1989,
Mackenzie and Grant 1985).
Whether this effect is the result of a de-
crease in preload, a decrease in afterload, a
negative inotropic property of the drug, or the
combination of all the above cannot be
ascertained from the literature as the results of
different studies are conflicting.
The aim of this study was to determine the
role, if any, of the direct negative inotropic ef-
fect of propofol in causing arterial hypotension,







